: y37e207

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Waskington, D.C. 20549 Expires: ’

Estimated average burden

FORM D hours perresponse. .....16.00

NOTICE OF SALE OF SECURITIES SEC USEGRLY _
PURSUANT TO REGULATION D, ") o
SECTION 4(6), AND/OR oATE ReceveD
UNIFORM LIMITED OFFERING EXEMPTION 1|

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partnership Interest ‘

Filing Under {Check box(es) thet apply): [ Rule 504 7] Rule 505 {7} Rule 506 [ Section 4(6) ] ULOE
Type of Filing:  {#] New Filing [T} Amendment !”

A. BASIC IDENTIFFCATION DATA

1. Enter the information requested about the issuer 729 a 4
Name of lssuer  ( D check it this is an amendment and name has changed, and indicate change.)
MBD-CLP #, LP
Address of Executive Offices {(Number and Street, City, State, Zip Code) Tclephone Number {Includiog Arca Code)
4543 Post Oak Place Drive, Susite 231, Mouston, TX 77027 713.871.8766
Address of Principal Business Operations {Number and Street, City, State, Zip Code) "Cetephone Number (lncludmg ﬁrca
(if different from Executive Offices) u[j{f‘ LT : ?. ';*~
1 - 4' 1
Brief Description of Business n (
DECOS 2@@5 iip
ALYV g
Type of Business Qrganization . ‘1 T 0 %’
] corporation timited partnership, alrcady formed " [ [other (please specify):
(] business trust [J limited pastnership, to be formed
Menth Year

Actual or Estimated Date of Jncosporation or Organization:  [7 1] [JAcival [} Estimated
Jurisdiction of Incorperation or Organization: (Enter two-Jetter VLS. Postal Service abbreviation for State:
‘ CN for Caneda: FN lor other foreign jarisdiction) (4

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers uaking an offering of securities in reliance on an exemption under Regulation D or Section 4(6}. 17 CFR 230.501 et seq.or ISU.S.C.
77d¢6).

Hhen To File: A notice must be filed no latcr than 15 days after the first sale of sccurltics in the offering. A notice is deemed filed with the U.S. Scourities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC al the address given below or, il received at that address after the date on
which it 15 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alf information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial chaages from the information previously supplied in Parts A and B. Part [ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

© State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federai exemption. Conversaly, failure to file the
appropriate federal notice will not resulf in a loss of an available state exemgption unless such exemption is predictated ori the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 {6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9



. A. BASIC IDENTIFICATH

2. Enter the information requested for the following:
s Each promoter of the issuer, if Lhe issuer has been organized within the past five years,
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Fromoter  [T] Beneficial Owner 7] Executive Officer [} Director Genertal and/or
Managing Partner

Full Namc {Last name first, it individual)
MBD-CLP GP, LLC

Business or Residence Address  (Number and Sueet. City, State, Zip Code)
4543 Post Oak Place Drive, Suite 231, Houston, Texas 77027

Check Box(es) that Apply:  {T] Promoter [} Beneficial Owner  [7] Exceutive Qffices  [] Director {1 General andror
. Managing Partner

Full Name (Last name first, if individual)

McDonald, Paut S.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
5426 Buffalo Speedway, Houston, Texas 77005

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer 7] Director [0 General andlor
Managing Partner

Full Name (Last name first, il individual)
Brown, Larry P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8403 Burkhart Road, Houston, Texas 77055

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer ] Director [0 General andror
Managing Partner

Full Name {Last name Grst, if indivigual)

Ali Daneshy

Business or Residence Address  (Number and Stieet, City, State, Zip Code)
25 Hollinger’s Island, Houston, Texas 77450

Check Box(es) that Apply: [T Promoter [0 Beneficiat Owner ] Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name fest, if individuat)

Busincss or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) that Apply:  [] Promoter [} Beneficial Owner  [7] Executive Officer [} Director [J General andror
Managing Parmer

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: {7 Promoter  [7] Beneficial Owner  [7] Exzcutive Officer {7} Director [T} General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and us¢ addiional copies of this sheel, as necessary)
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Yes No
L. Has the issucr sold, or does the issuer intend to sell. to nen-aceredited investors in this offering? .o [T =

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mminimum investment that will be aceepred from any individual? .. $ 34,682.10
Yes No
3. Does the offering permit joint ownership of a SIngle Uni(? oo s (B 8]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assaciated Broker or Dealer

States tn Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1AEs) ..ot L ALl Stistes

ED) X @ B K @
m M & . &

M B M M o M N & ) O ©R
® (g B MW 0K

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All Srates” or check individual SERIES) i s L] A1 States

Al Ak [AZ - (€A [Cal
(a] MA]
MT NH NM
UT WA Wi WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1aLes) ..ot L AL StatES

G0 X @D 0

KY IEEI

™M7) RV NE [0 N PA

RO - = WY
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the apgregate offering price of securities included in this offering and the total amount alrcady
sold. Entet 0™ if the answet is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the cojumns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
] Common [T} Preferred
Convertible Securities (including Warrants) ..o e senan s sans eene $ $
Partnership IBErEsts .occcocovrroe e ccsnnne oo §_11108,840.00 g 1,108,840.00

Other (Specify . -8 )
TOEL woceetrrcnsemncres st st §_1 10904000 g 1,109,840.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 304, indicate
the nomber of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEGIIET ITIVESLOES coevreveermenreeeersrereremaresstsansatbsbonserier e areserostasessesesos sicebiraesestatsrs secosstansscnssnsnarancas 18 $_1.109,840.00
WON-RCCTRATIEA IMVESTOTS coucirieeriscerrersrres e seos eeaeve b aeth ottt s s abssaenses st bt rs s bensersesassssaares $
Total (for filings under Rule 504 ODIY) ..conrrorrorvicmsinsiermmeicsioreremsecsrecssencassssreaconcrseasioness S
Aunswer also in Appendix, Column 4, if filing under ULOE. '
3. Ifthis filing is for an offering uader Rule 504 or 503, enter the information requested for ali securities
sold by the issuet, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question L.
Type of Dollar Amount
Type of Offering Security Sold
Reguiation A ..o e s
RUEE S04 Lo i e e e e et e s e bt assn e L3
TOMA] 1o oiitie i ere e eerer e e et e b e rer et e r e e e ebas e Seree bt eaent e e et aes e bt semspaa s $_0.00
4 a  Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this o{Tering. Exclude amounts relating sofely to organization expenses of the insurer,
The information may be given as subject to future contingencies. Ithe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AREDLS FEES .ottt i cbis s st s 8 et et e et 0 s__. o
Printing and Engraving Costs.. s
LAY FEES ..o irrime s casseiessans s sisnscresacnsassas s et sibeasrassesesssessren 7 3 6,000.00
ACCOUBLINEG FEES 1.ttt et sttt st et vt s st e kot e b e a8t vt 2260 204 4o e rabnsbearbeancn 3_2'000-00
ENGIBEETIAG FEES ouirovuriiseenriercectns i eiemrreme s s e e e b b et 1 o e eh e ot b be e aart e O s
Sales Commissious (specify {inders’ fees s€parately) . i iemencerrsereas e s essssssnssaenees 0 $
Other Expenses (identify) FINders FOe et e reeaons i) 45,000.00
TOUBL et s s 1 5 e O s 5800000

40f9



ERING PRICE, NUMBER OF INVESTORS, EXPENSES AN

b. Enter the differeoce between the aggregate offering price given in response to Part C — Question |
and total expenses fumtshed in response to Part C — Question 4.2, This difference is the “adjustcd gross 1.056.840.00
PEOCCEAS 10 ThE ISSUET.” ....orerveusrorrressoasaeessons asscssassess s raessseasmssusssssesassessssss s 04805016861 ReReae 1R RS R 511 s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respense to Part C — Question 4.b above.

Payments to

Officers,

Directors. & Payments to

Affiliates Others
SAIATIES ANE FEES oevrveveevvvsirrveaesssomsssveces s srsssaassess s st 305 sa st et b0 8BRS A1 e 0808 1 8 s b0 000 0000 7 $_30,00000 s
Purchase of 162l €5LAE Lo et st st s ssssis e | B Os
Purchase, rental or leasing and installation of machinery
AN EQUIPTIENT covvvoivrcsceresseeas s ia s b ssbes s amm st st s asss s rbssm s st bss st st rse s s rsens ) D 4 1,026,840.00
Construction or leasing of plant buildings and facilities ..o [ 8 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANT B0 8 METZET) Looviervivteermmeisciee et coessnisseessoens s oesassssam e nsiss ot ssseconensaensssessssssoens || 9 0s
Repayment of IRdebIedness ..ot s issssreaesssissssssesse s ssesssssrsesss L) B 0s
WOTKING CaPHAl cccovvvriiisit st s s s st et ess st ssstrsaonisrssossesvaisn ] B Os
Other (specify): s s

....... Os _Os

CORIMI TOMBIS s eserscessesrscrmrremsersnsssmsssssssrssassissessssmsannsmeeniesssnsssonr s [ 90000000 7¢_1,026,840.00

Total Payments Listed (column totals added) ....vevonnrcvniinienes s 1,056,840.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 18'this notice is filed under Rule 505, the following
signature constitutes un undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission. upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) i Date
M8D-CLP I, LP g November 16, 2005

A2

Name of Signer (Prin1 or Tvpe) Title of Sigver (Print or Type)
Paul 8. McDonald President of MBD-CLP GP, LLC, its General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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STATE SGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TUIRY it esa s s s s s st e s oo e s reseroessar b et e s Rt s ras et 4]

See Appendix, Column 5, for state response,

The undersigned issuer hereby undertakes (o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

{ssuer (Print or Type)
MBD-CLP I, LP

S
Si

Pale

November 16, 2005

Name {Print or Type)
Paut 8. McDanald

Title (Print or Type)

President of MBD-CLP GP, LLC, its General Partner

Instruction:

Priot the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice or Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investots in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item [) (Part C-Item 2) (Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouut Investors Amount Yes No
T .
auj |l I
B =3 . r’*—-—-—-v'-—--" f—-a—-—-——-
AK I
AZ 1 i
AR : N
g |
CA . b
co Il N
cT | L |
- R
DE i
{
DC P i I
H rH_
aal oo
, = R
ol | P
o) o
= -
Ny e
o T
KS | B L
LA b
f S I
ME ;‘ RN
MD RIS
MA . f L
I3 r—m
MI | ! e n
MN || { 3
2 ]
MS §
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.5 APPENDIX,

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, aftach
to non-accredited offering price Type of investor and : explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No {nvestors Amount Investors Amount Yes No
moj L
pr— [*““*—
NE l, f‘ f . !Z 3
NV [ -
NH § | l
N | R
NM ol e
[ " —————
NY o R
el T I
ND i Lo
T
oH ! b
; S map—~ r—-—-—.—.——-—a
OK & r i it
PA | ,i [
RI i {“’“’“‘ ;
sC f ) E L
D A i
i B
I G e
T I x| 110984000 18 $1,109,840, 0 $0.00 1
uT r”‘m fm—m. o
VT I L
VA L N L
wa | i
wv . ! r ~
Wi r...._....; fr“ T
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(%]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-llem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY || iR
PR || . ! L
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